2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # N02000003518

1. Entity Name
EPPS CHRISTIAN CENTER, INC,

ecretary of State

04-17-2008 90159 001 ***140.00

Principal Place of Business

2300 NORTH PLACE BLVD
PENSACOLA, FL 32505

Mailing Address

6250 COLLEGE BLVD
PENSACOLA, FL 32504

66007015

T R

02262008 No Chg-NP

CRR2E037 (4/08)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

36-4495645 -

8. Cenificate of Status Desired

Not Applicable

Fee Required

8. Name and Addrass of Current Registered Agont

TISDALE, SYLVIA E %259 waf B(//J
PENSACOLA FL 32501 ) 0f 4/ 3 ZJD%

8.75 additional

e . ——

A — r—— =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistared agant and title if applicable. (NOTE: Reyistatad Agsnt eignaie raquited when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS
TITLE PD
HAME TISDALE, SYLVIAE
STREET ADDRESS | 6250 COLLEGE BLVD
GiTY-sT-2¢ PENSACOLA, FL 32504
TILE D
MAME HiLL, ROBERT
STREET ADDRESS | 312 S, MILE ROAD
QITY-S7- 2P PENSACOLA, FL 32513
TITLE D
NAME TISDALE, PAMELA
STREET ADDRESS | 6250 COLLEGE BLVD.
omv-st2P | PENSACOLA, FL 32504 DO.NOT WRITE —— ---
TITLE ™
NAME THSDALE, JOSHUA I N TH ls SPAC E
SIREET ADDRESS | 6250 COLLEGE BLVD
CITy-ST-21P PENSACOLA, FL 32504
TITLE D
NAME BLAIR, BRUCE
STREET ADDRESS | 607 PALM CRT
CITY-ST-ZIP PENSACOLA, FL 32505
TITLE D
MAME BLAIR, DONNA
STREET ADDRESS | 607 PALM CRT
CITy-st-2IP PENSACOLA, FL 32505

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplgmental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveffor trustee empowered to execute this repojﬁluired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i#

el

changed, or on an atachment yffith an pddress, with alt ather Iikewe

/ Vi B /s

SIGNATURE:

ﬁcumfs AND TYPED OR PRINTED NAME OF BISNING OFFCER OR DIRECTOR

%/4{/0{ s

Dale Daytime Phone # 7




